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	MEMBERSHIP APPLICATION FORM


	Full Name    ……………………………………………………     Date of Birth      ……………………...

Address       …………………………………………………….    Gender (M / F)   .……………………..

                     …………………………………………………….    Occupation        ……………………...

Telephone   ……...…………………………..………………...     E-mail ………….……………………...



	Do you suffer from any of the following?  

  Allergies ……………….      Epilepsy       ..……………..     Nervousness  …………………      

  Asthma  ………………..      Haemophilia ………………     Respiratory    …………………   

  Diabetes ……………….      Heart            ………………     OTHER          …………………



	Which class time/day would you prefer?   .....................................................................................

How did you hear about KB Fitness?         ..…….………………………………………………………

How would you rate your level of fitness? UNFIT / FIT / OTHER? …….……………………………



	TERMS & CONDITIONS (SPECIAL OFFER: Clauses beneath only valid from Week 7)
Please read the KB Membership Terms & Conditions before signing this form as they provide the basis of the Contract between you and KB Fitness.   

1.  I agree to the KB terms and conditions of Membership, I can view these online or request a copy.

2.  Monthly payments must be paid by Standing Order, I have completed the required form.

3.  All KB Memberships are for an initial minimum period of the remainder of the month in which you join, plus two full calendar months; I agree to this minimum Membership commitment.

4.  I understand I must pay an Annual KB Membership/Insurance Fee upon joining.  Should the annual renewal of this fee fall within my notice period, it is still payable. 

5.  If I wish to terminate my KB Membership, I must give the minimum notice in writing (letter, not e-mail).  I am permitted to give one month’s notice between the 1st & 3rd Standing Order payment.  Thereafter I am obliged to give 3 months’ notice.  It is my responsibility to ensure I receive a KB Termination Reference Number.

I, the undersigned agree that all the information I have given is correct and I know of no reason why I should not continue with the practice of martial arts.  I will not hold KB Fitness or WAKO’s instructors and members responsible for any injury that may occur because of a physical disability.  I agree to abide by the conditions and regulations as set out by KB Fitness, WAKO and their insurers.

Member’s Signature ..…………………………… (Terms valid from wk 7 only)   Date ….…..….……

        

	PLEASE RETURN THIS FORM, WITH ONE COPY OF PHOTO ID, TO THE ADDRESS BELOW.


PO BOX 52470, LONDON, NW3 9BW    |    020 7 681 0114    |    INFO@KBFITNESS.CO.UK  
